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CARE OF THE FEEBLE-MINDED. 


DEPUTATION TO THE HOME SECRETARY. 


THE Secretary of State (Mr. Herbert Gladstone, M.P.) 
received a deputation on the subject of the care of the 
feeble-minded on August 3lst. 

The deputation, which was introduced by Mr. W. H. 
Dickinson, M.P., comprised, among others, Sir William 
Chance, Bart. (Chairman of the National Association 
for the Welfare of the Feeble-minded, and member 
of the Council of the London Charity Organi- 
‘zation Society); Dr. Ramsay (Blackburn), Chairman 
of the Executive Committee of the Lancashire 
Inebriate Reformatory at Langho, and member of the 
Charity Organization Society at Blackburn; Mr. 
William Grisewood (Liverpool), Honorary Secretary 
and Treasurer of the Home for Epileptics, Maghull, 
and Secretary of the Liverpool Central Aid and 
Charity Organization Society; Mr. Horace Darwin 
(Cambridge); the Rev. Professor Inge (Cambridge) ; 
Mrs. Walter Browne (Worcester), Guardian, and mem- 
‘ber of the Worcestershire Charity Organization 
Society; Mr. C. E. Moilliet (Malvern), Chairman of the 
Malvern Charity Organization Society; Mr. Leather 
(Leeds); Mr. A. McCracken, Glasgow Charity Organiza- 
tion Society; Mr. G. T. Pilcher (London), Charity 
Organization Society; Mrs. Horace Darwin, Cambridge 
Charity Organization Society; Miss Lawson, Bristol 
Charity Organization Society; Mr. F. A. Cooper, 
Invalid Children’s Aid Association, London; Miss 
McKee, Chairman of the Finchley Home for Feeble- 
minded Women from the Maternity Wards of Work- 
houses; Miss Poole, Secretary of the Metropolitan 
Association for Befriending Young Servants; Mr. C. N. 


‘Nicholson, M.P.; Mr. C. E. Mallett, M.P.; Mr. Parr, | 


National Society for the Prevention of Cruelty to 
Children; Dr. R. C. Buist (Dundee), late Chairman of 
the Medico-Political Committee; Dr. J. Smith Whitaker, 
Medical Secretary to the British Medical Association ; 
and Mr. C. S. Loch, Secretary to the Charity Organiza- 
tion Society. 

Mr. W. H. Dickinson, M.P., in introducing the 
deputation, said its object was to urge the necessity 
for early legislation in order to carry out the recom- 
mendations contained in the Report of the Royal 
Commission upon the Care and Control of the Feeble- 
minded. 


Whilst the deputation was not very 


numerous, it was very representative of philan- 
thropic work throughout the country, and especially 
of the Charity Organization Society, which had 
already memorialized the Secretary of State on the 
subject. The study of the proper method of dealing 
with the feeble-minded had begun some twenty-five or 
thirty years ago, and the movement had grown 
rapidly. Those who were engaged in the work of the 
Charity Organization Society had become convinced 
that there was hardly a branch of its labours which 
was not complicated by the problem of the unrestrained 
and unprotected feeble-minded. The result had been a 
national movement, ultimately of sufficient strength 
to induce Mr. Balfour to appoint a Royal Commission. 
Any one who had studied the report of that Com- 
mission and the evidence must come to the conclusion 
that it accurately represented the facts. The evil was 
a sore in the national life which had been festering for 
many years. It was easily curable, for all that was wanted 
was that some body, or some authority, should have 
power to do away with the evil caused by the neglect 
of the feeble-minded and mentally defective. Hitherto 
such persons had only been brought under control for 
reasons other than their feeble-mindedness—either 
because they were paupers, or prisoners, or inebriates, 
or had become in other ways chargeable to the public 
or brought under the notice of philanthropic associa- 
tions. If there were one body whose duty it was to 
deal with such people, a very great deal of the evil 
could be removed. The Commissioners in their report 
had made very definite proposals for dealing with the 
problem upon the basis that it was one of disease, and 
not of pauperism or criminality. It was proposed 
that there should be a consolidation of authorities so 
that one authority, or one system of authorities, should 
have cognizance of all persons who suffered from mental 
defect, of whatever kind or to whatever degree. In par- 
ticular it was suggested that the Lunacy Commission 
should be made use of as the national authority for 
England ; that it should be strengthened and enlarged, 
and made responsible for the proper treatment of all 
persons who were mentally defective, whether lunatics, 
or imbeciles, or otherwise; and that the name should 
be changed from what was, to some persons, an in- 
vidious title, “ Lunacy Commissioners,” to “ The Board 
of Control for the Mentally Defective.” The same 
system of consolidation was recommended in regard to 
local administration, and the report strongly recom- 
mended that feeble-minded persons should 31) 
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immediately under the cognizance of one authority in 
each locality, and that such authority should be a 
committee of the county councils, which it was thought 
would be best able to carry out divers methods of 
treatment suitable for such cases. At present, for a 
person suffering from mental defect there was the 
asylum or nothing. The deputation was very anxious 
that the Government should legislate on the subject as 
early as possible, and suggested that, as the matter 
was one involving social welfare, there would be no 
difficulty in the way. 

Mr. C. 8. Locn, of the Charity Organization Society, 
and one of the members of the Royal Commission, 
thought the report showed that opinion on the subject 
was unanimous, and it was indeed astonishing that 
‘people gathered from so many quarters were able to 
speak with such unanimity on the absolute necessity 
of some action being taken. He quoted figures to 
show that the present system of dealing with the 
feeble-minded was highly unsatisfactory, and said that 
for immediate purposes a sum of £1,175,000 was 
required. It was, however, to be remembered that 
£634,000 was being expended already upon the people 
in question, and he contended that the country was 
not getting the full fruits of that expenditure. With 
concentrated administration the money would go 
much further. Having detailed birth and mortality 
statistics with regard to 150 families, Mr. Loch pointed 
out how society at large was concerned in a satis- 
factory solution of the problem. It was of the utmost 
importance to the nation that the community should 
be healthy, strong, and capable, and it was obvious 
that the evils indicated should not be overlooked or 
set aside. The segregation proposed was greatly in 
the interests of the feeble-minded themselves; they 
would live under such circumstances happier lives, 
would be better cared for, and all that was good in 
them would be brought out. Continuous supervision 
was the key to the whole problem. While every effort 
was being made by philanthropic associations and 
individuals to deal with the subject, it was felt that 
the aid of the Government was absolutely necessary, 
and he therefore most earnestly asked the Secretary 
of State to press forward legislation. 

Dr. RAMSAY gave some statistics proving to how 
large an extent habitual inebriates were mentally 
defective. In the Lancashire Inebriate Reformatory 


-at Langho, since the opening of the institution five 


years ago, 273 females had been admitted, of whom 
165 were mentally defective in some degree; 130 of 
them were married, 106 single, and 33 widows. The 
system at Langho was to make every one work who 
was physically fit, and so successful had that been, 
that the charge to the committing authority had been 
reduced from 10s. 6d. to 5s. 3d. a head; and while the 
percentage of cures had not been raised so much, that 
of improved cases had. The great difficulty was after- 
care, and the Lancashire justices were waiting for 
greater facilities for sending people to inebriate insti- 
tutions. He pleaded that the mentally defective 
should not go at large, populating the country with 
feeble-minded children. He gave figures in support of 
his argument, and said that statistics showed that 
many of the people with whom the police had to deal, 
and who made repeated appearances in the police- 
courts, would be effectively dealt with under the 
legislation recommended by the Royal Commission. 
Dr. R. C. Burst (British Medical Association) empha- 
sized the urgency of legislation. Speaking from his 
own experience and from the inquiries made by the 
British Medical Association as to the opinion of the 


_ medical.profession with regard to the report of the 


Royal Commission, he was able to assure Mr. Gladstone 
of the practical unanimity with which it had been 
received, not only from the point of view of the pro- 
fession generally, whose experience went to the detail 
of cases, but also from the expert view of psychologists; 
he was therefore perfectly safe in saying the problem 
was ripe for solution. With regard to its urgency, he 
pointed out that there were many desirable things which 
could not be done under the existing law. The work of 
the Lunacy Commission had outgrown its power, and 
it was no longer adequate for its task. What had been 


said by the previous speakers as to the various types 
of feeble-mindedness was entirely in accord with his. 
own experience which had been gained in actual 
practice, and also with what he had heard in work of 
the kind. A point, however, which had not been 
referred to was the power which the proposed legisla- 
tion would give of dealing with mental disease before 
it became permanent. In Scotland a certificate could 
be given for six months under which cases of uncon-- 
firmed mental disorder could be dealt with. That 
power had been greatly envied by the profession in 
England, and it would be exceedingly useful if it were 
given. 

Mr. WILLIAM GRISEWOOD, speaking as Honorary 
Secretary and Treasurer of the Home for Epileptics, 
Maghull, and Secretary of the Liverpool Central Aid 
and Charity Organization Society, said his experience 
entirely bore out the conclusion to which the Commis- 
sioners had come, namely, that persons who through 
mental defect were unable to take their proper part in 
life should receive at the hands of the State some 
special protection suited to their needs. 

Mr. C. N. NicHoLson, M.P., pointed out that whilst. 
there was legislation to deal with mentally deficient 
people possessed of property and mentally deficient: 
people who-committed crimes, there was no means of 
dealing with the intermediate class. He instanced, as 
within his experience when guardian at Shoreditch, 
the case of a half-witted woman who passed in and 
out of the workhouse, and gave birth to no less than 
seven illegitimate children. Probably there were at. 
least a thousand such offspring of feeble-minded. 
people born every year in London, and it was neces-: 
sary that something should be done to check such an 
ever-increasing burden. 

The HoME SECRETARY said he had listened with very 
great interest to the speeches which had been 
made on a most important subject, and made with 


‘undeniable knowledge and authority. He recog- 


nized that the deputation included those who 
had by long practical experience acquired prac- 
tical knowledge of the various ramifications of 
the. great subject-matter which was committed to 
the Royal Commission for investigation. He was glad 
to think that there was complete agreement with 
regard to the questions that had been raised. The 
present lunacy law was in many respects very good.. 
but in other respects it was archaic. The deputation 
had given examples which showed that in many direc- 
tions the labour and energy entailed by the present. 
system did not give adequate returns, and had shown. 
that there were anomalies and deficiencies, and a 
necessity for reform in organization which ought to. 
be dealt with at the earliest possible date. On all 
those matters there was general agreement. Speaking. 
quite generally, he gathered that there were two main 
objects present to the members of the deputation = 
First, the many classes of weak-minded people who. 
were now outside the unamended lunacy law; and, 
secondly, that there should be, by reorganization, a 
concentration of authorities dealing with weak-minded- 
ness in order to produce not only a more uniform. 
system, but a better and completer system through- 
out the country. The matter, of course, was one 
of great difficulty: its difficulties were in pro-: 
portion to its scope, which, unfortunately, was 
very widespread; it touched the special diffi- 
culties connected with the inebriate question and 
also the general question of criminality — two 
subjects in themselves very large and very important, 
which, therefore, complicated to a considerable extent. 
what he might call the main issue. There was diffi- 
culty by reason of the number of public authorities, 
and also in the immense number of private interests. 
concerned, and the difficulty was further increased by 
the ever-present question of cost. However, there 
was general agreement that early legislation was the 
only remedy, and the earlier it came the better. The 
Royal Commission had issued a most admirable 
report, and he took the opportunity of expressing to. 
that Commission, in the presence of some who served 
on it for so long a time, his sense of the patience, care. 
and ability which for long years were brought to bear 
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on such difficult problems, and of the very admirable 
report which was the result of those labours. It was 
one thing to be in general agreement, however, on the 
main lines of the report, but experience always 
showed that as soon as a bill was introduced, diffi- 
culties, expected and unexpected as well, arose. With 
regard to the particular subject there was of necessity 
what was, perhaps, more troublesome to a legislator 
than anything else — expressions of opinion which 
might be clever but nevertheless unauthoritative and 
ill-informed. The subject was one upon which every 
one would claim to have some knowledge because, 
perhaps, of personal acquaintance or personal rela- 
tionship with some unfortunate person; it would be 
thought that limited and individual experience gave 
qualification for forming an opinion upon a subject 
which had to be treated broadly and from the point 
of view of general interest and of the whole country. 
Such difficulties were, however, involved more or less 
in every attempt at legislation, and they were diffi- 
culties which had to be overcome. It was a matter 
of very great satisfaction and importance that the 
Lunacy Commissioners were in general agreement 
with the report of the Royal Commission. Further, 
he thought it might be said that responsible people 
throughout the country were similarly in general 
agreement with the views of the Commission. It 
‘was true that the Association of Poor Law 
Officers had expressed certain views with regard 
to their own special work in connexion with weak- 
minded people which deserved attention, but that was 
practically a side issue, and he thought it might be 
said generally that all responsible people who were 
really qualified by knowledge and experience to give a 
weighty opinion were in general agreement with the 
‘report of the Commission. So far as his department 
was concerned, it was ready to do all it could to meet 
the wishes of the deputation. The report of the Com- 
mission touched his department very directly; crime 
in relation to weak-mindedness was a constant pro- 
blem, and he and those associated with him were all 
aware of the close connexion there was between crime 
and weak-mindedness, and were also painfully aware 
of how entirely inadequate was the present system of 
treating crime, having regard to its due relation to the 
question of feeble-mindedness as a cause of crime. 
Therefore, the Home Office, being directly interested, 
would be only too glad to do everything possible to 
hasten forward any improvement. But the Home 
Office was not the only department concerned. One 
of the anomalies of the present law was the extra- 
ordinary arrangement bequeathed by the past, which 
involved a sort of dual control of the Lunacy Commis- 
sion by the Lord Chancellor and the Home Secretary as 
the administrative authority of the various institutions 
for lunatics or weak-minded people throughout the 
country. But however that might be, it did not at all 
follow that, if proper changes in the law were made, 
an immense amount of good could not be done without 
dealing with the question of co-ordinating the con- 
flicting duties now entrusted either to the Lord 
‘Chancellor or the Home Secretary. There was no 
reason why what was most essential should be delayed 
by what was not directly essential and necessary. 
The report of the Commission covered very wide 
ground, and it might be necessary to deal with the 
proposals, not as a whole, but in parts. He had been 
in communication with the Lord Chancellor, who was, 
he might say, impressed with the supreme importance 
of the question, and would confer with him (Mr. 
Gladstone) during the autumn with regard to taking 
immediate action based on the most practical lines. 
He had regretfully abandoned the hope that it would 
be possible to introduce a bill in the present session. 
The reason was painfully apparent to every one now 
serving in the House of Commons, and he was not 
sure that it would be wise to bring in a bill at a time 
when there was no chance of making any progress 
with it. His ownopinrion was that it would encourage 
every sort of person to put forward useless opinions 
and to confuse issues, and, if he might use the 
expression, “to queer the pitch” for a more practical 
effort the following year. Im conclusion, he said he 


was in complete agreement with the desires of the 
deputation, and recognized that in the views of those 
who had spoken and who were present, representing 
not only philanthropic organizations throughout the 
country, with practical experience in dealing with the 
feeble-minded, but also of the British Medical Associa- 
tion, must carry great weight; and he was, therefore, 
all the more encouraged to believe that with such 
authoritative agreement with the Royal Commission’s 
proposals a practical effort could be made next year, 
and that the Government in any action it might take 
on the lines of the report of the Royal Commission 
would have the energetic support and encouragement 
of all those best entitled to speak on that most 


‘important question. 
Sir WILLIAM CHANCE having thanked Mr. Gladstone, 


the deputation withdrew. 


LUNACY IN ENGLAND AND WALES. 


THE sixty-third Report of the Commissioners in 
Lunacy for England and Wales! for the year 1908 
shows that the total number of certified insane per- 
sons in England and Wales on January Ist, 1909, was 
128,787, of whom 10,393 were private patients, 117,377 
pauper patients, and 1,017 criminal lunatics. As re- 
gards their distribution, 95,927, or 74.5 per cent., were 
maintained in county and borough asylums; 4,417, or 
3.4 per cent.,in registered hospitals; 2,990, or 2.3 per 
cent., in metropolitan and provincial licensed houses ; 
167, or 0.1 per cent.,in naval and military hospitals ; 
847, or 0.7 per cent., in State criminal asylums (Broad- 
moor and Parkhurst); 18,396, or 14.3 per cent., in 
ordinary workhouses and metropolitan district 
asylums; 557, or 0.4 per cent., were private single 
patients; and 5,486, or 4.3 per cent., were outdoor 
paupers. As compared with the distribution of the 
previous year, the most notable change was an in- 
crease in the proportion maintained in county and 
borough asylums (from 68.4 per cent. to 74.5 per cent.) 
and a decrease of the proportion in workhouses (from 
16.6 per cent. to 14.3 per cent.). There were also 
decreases in the proportions of outdoor paupers and 
those in registered hospitals, licensed houses, and 
naval and military hospitals. The proportion of single 
patients remained unchanged, and that of the 
criminal lunatics increased by 0.1 per cent. On 
January lst, 1908, the total certified insane num- 
bered 126,084; therefore the incrgase for the 
year was 2,703, which may be contrasted with 
that of 2,096 for 1907, of 2,009 for 1906, and 
2,150 for 1905. The average annual increase for the 
ten years ending December 31st, 1908, was 2,370, and 
that for the five years ending on the same date 2,317. 
The increase for the year 1908 was thus 333 in excess 
of the annual average of the decennium and 386 
greater than that for the quinquennial period. The 
increase for the year in the private patients was 281, 
which is 58 more than the increase for 1907 and 109 in 
excess of the average increase for the ten years 1899- 
1909. The pauper patients showed an increase of 
2,388. being 508 more than the increase for 1907, and 
213 above the average annual increase for the last ten 
years. The criminal lunatics increased by 34 during 
the year. With regard to the relative incidence of the 
increase in pauper insanity in counties and boroughs, 
information bearing on this is given in Table X, 
Appendix A, of the Report for the year 1908. A more 
accurate estimate, however, is furnished by Table XI, 
Appendix A, which deals with the averages for the five 
years ending January lst, 1909. This shows that in 
the counties the highest rates of increase were in 
Middlesex (6.2 per cent.); Chester (3.9 per cent.) ; 
Carnarvon, Essex and East Sussex (3.7 per cent.) ; 
Herts (3.6 per cent.). In boroughs the highest rates 
were in Walsall (8.0 per cent.), Wigan (6.8 per cent.), 
Newport, Mon. (6.5 per cent.), Warrington (6.5 per cent.), 
Hanley (5.7 per cent.), and Croydon (4.9 per cent.). The 
rate for London was 1.9 per cent., being oaly 0.2 higher 
than the average for all counties. 


1 §ixty-third Report of the Commissioners in Lunacy. London: 
Eyre and Spottiswoode. 1909. (Pp. 570. 2s, 11d.) 
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Ratios of Insane to Population. 

Turning to the rise in the numbers of the insane 
and the ratios of insane to population on January lst, 
1859, the certified insane numbered 36.762, and on 
January lst, 1909, they numbered 128,787—that is, in 
fifty years the certified insane have increased by 
250 per cent., whilst in the same period the general 
population has increased by 81.6 per cent. In dis- 
cussing this increase the Commissioners refer to the 
increased asylum accommodation which has had to be 
provided, and allude to a remarkable fact disclosed by 
an analysis of the returns from London County, 
namely, that the largest increments in the numbers of 
direct admissions have occurred in the years following 
those of the supply of increased accommodation. 
They say: 

The provision of fresh and (for a brief space) ample accommo- 
dation encourages the removal from workhouse care of more 
than the average annual output, and may also possibly favour 
a greater freedom of certification. Whatever the explanation, 
such fluctuating admission rates must minimize the importance 
attachable to the annual return, even when limited to fresh 
a to care, as an index of actual increase in the amount 
ot insanity. 


With regard to the ratio of the insane to population, 
on January lst, 1909, the certified insane stood to the 
estimated population as 1 to 278, or 36.02 per 10,000, 
as compared with the 1 to 280, or 35.67 per 10,000, of 
the corresponding date in 1908. This gives an in- 
crease on the ratio of the preceding year of 0.98 per 
cent., whilst the actual numerical increase is 2.1 per 
cent. The increase of the ratio to population 
of January Ist, 1908, on that of January Ist, 1907, 
was 0.53 per cent., and the actual numerical increase 
1.7 per cent. so that the statement made in our 
columns last year “that the ratio of insanity to popula- 
tion, though still mounting, is mounting by annually 
declining increments, cannot be now maintained. 
As to the ratios of the different classes of the insane 
to population, that of the private patients, which was 
2.38 per 10,000 in 1859, rose to 2.97 in 1879, fell to 2.68 
in 1899, rose to 2.86 in 1908, and still further to 2.90 on 
January lst, 1909. The pauper ratios, on the other 
hand, have risen steadily from 15.95 per 10,000 in 1859 
to 32.53 on January Ist, 1908, and still further to 32.8 
on January Ist, 1909. The above statistics refer, of 
course, only to the growth of the insane brought 
under the official cognizance of the Lunacy Com- 
missioners, and have no decisive value as to the actual 
increase, or the reverse, of insanity in England and 
Wales. Of more value, perhaps, is the ratio to popula- 
tion of first admissions to asylums, though even this 
is inadequate for the purpose. However, the tables, 
which only date back to 1898, show a yearly rise from 
4.92 per 10,000 in that year to 5.76 in 1902, a gradual 
fall to 5.16 in 1906, a small rise to 5.18 in 1907, and a 
further rise to 5.19 in 1908. Also the ratio of the total 
admissions to population, which had been steadily 
declining from the 6.93 per 10,000 of 1902 to the 6.26 
per 10,000 of 1907, rose slightly to 6.29 per 10,000 in 

908. The figures, therefore, show (1) a distinct 
upward trend in the numbers and proportions to 
population of the insane, and (2) in the numbers and 
proportions of total admissions and of first admissions 
to all institutions under the official notice of the 
Lunacy Commissioners, for the year 1908. The number 
of patients under detention on January lst, 1908, in 


all institutions (exclusive of idiot establishments) and . 


in private single care was 100,497, and on the last day 
of the year there remained 102,909. The average 
number daily resident during 1908 was 101,678. 


Admissions. 

During the year 1908 there were admitted into all 
asylums (excluding idiot establishments) 10,630 males 
and 11,614 females, or 22,244 in all, as compared with 
21,160 in 1907 and 21,812 in 1906. Including the 203 
admitted to idiot establishments, there was a grand 
total of 22,447 admitted during 1908, as compared 
with the grand total of 22,119 of 1907. As regards 
classification, 2,530 were private patients, 19,466 pauper 
patients, and 248 criminal lunatics, showing increases 
on the private and pauper admissions of 1907 of 171 


and 225 respectively, and a decrease in the criminal 
lunatic admissions of 12. As regards distribution, 
20,255 were admitted to county and borough asylums, 
807 to registered hospitals, 461 to metropolitan licensed 
houses, 368 to provincial licensed houses, 142 to naval 
and military hospitals, 66 to criminal lunatic asylums, 
and 145 to private single care. As to sex, of those 
directly admitted—that is, exclusive of transfers—the 
males formed 47.8 per cent. and the females 52.2 
per cent., thus again approximating very closely 
to the estimated proportions in the _ general 
community of males, 46.3, and females 53.7 per cent. 
In former years, in the report, the statistics 
relating to age, forms of insanity, etiological factors, 
etc., in the admissions have been shown by 
means of quinquennial averages. This year, it is 
to be noted, the statistics furnished under these 
headings refer to the year 1907. In that year there 
were 21,681 direct admissions. As regards age on 
admission, these gave the following ratios per 10,000 
of population: 0.3 were under 15 years of age, 3.1 
between 15 and 19, 6.1 between 20 and 24, 9.0 between 
25 and 34, 11.8 between 35 and 44, 14.1 between 45 and 
54,13.9 between 55 and 64, and 14.7 of 65 years and 
upwards. These ratios are substantially the same as 
given last year for the quinquennium 1902-6, and the 
ratio for those of 65 years and upwards, though still 
high, is below that of the quinquennium (15.3), indi- 
cating, perhaps, that the certification of simple senile 
cases has reached its maximum. The direct admis- 
sions for 1907 for all persons aged 25 and upwards 
showed that amongst the insane the proportion of 
married persons of each sex is below that of the 
general community, namely, males 52, females 48.8, as 
compared with males 72.5 and females 63.7. So far as 
could be ascertained, and excluding all cases of con- 
genital mental defect, the proportion of those stated 
to be suffering from their first attack of insanity was 
73.1 per cent., which is almost the same as last year 
(72.7). This leaves 26.9 per cent. of cases who have 
had previous attacks. But of the total number 
admitted to institutions and single care, only 14.3 per 
cent. had a history of having been in an institution or 
asylum, leaving 12.6 per cent. unaccounted for, or 
as having had previous attacks without recourse 
to institutional treatment. As the Commissioners 
deem it impossible that the numbers treated 
for earlier attacks in workhouses or as_ out- 
door paupers could make up the deficiency, they 
infer that no small number are treated in their first 
attacks at their homes. This year (Table XIX and XX, 
Appendix A), in setting forth the forms of mental 
disorder in the admissions, the Commissioners have 
adopted the classification of the insanities drawn up 
by the Medico-Psychological Association. The statistics 
refer to the direct admissions of 1907, and private and 
pauper cases are treated separately. They are divided 
into age groups in both tables, and in Table XX they are 
also divided into first and not-first attacks. It will be 
remembered that in the new classification the term 
“organic dementia” disappears, that congenital and 
infantile defect is divided into “moral” and “intel- 
lectual,” and that the “intellectual” group is sub- 
divided into cases with and without epilepsy. ‘“ De- 
lusional insanity” is divided into two groups, 
according to whether the delusions are “ syste- 
matized” or “non-systematized,” and there have 
been introduced the following new classes: Insanity 
with Epilepsy, Insanity with the grosser Brain 
Lesions, Acute Delirium, Confusional Insanity, Stupor, 
Alternating Insanity, Volitional Insanity, and Moral 
Insanity. The statistics for 1907, given in Table XIX 
of this report, show that the cases of congenital or 
infantile defect formed 2.3 per cent. of the private and 
6.8 per cent. of the pauper admissions; mania of all 
kinds, 28.8 per cent. of the private and 32.5 per cent. of 
the pauper admissions; melancholia of all kinds, 


private class, 33.2 per cent.; pauper class, 27.6 per 
cent.; senile and secondary dementia, private, 6.4 per 
cent.; pauper, 7.9 per cent.; delusional insanity, 
‘private, 11.0 per cent.; pauper, 6.0 per cent.; general 
paralysis, private, 6.8 per cent.; pauper, 6.9 per cent. ; 
insanity with epilepsy, private, 1.3 per cent.; pauper, 
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Forms of Insanity. Percentage Distribution in each Age-Period. First Attacks only. 


Males. _ Females. 
Under 25. 44 54, 55 and |Under 25. 44. 54. 55 and 
over. over. 
Mania (all forms) 33.5 27.4 25.0 18.8 48.3 38.0 33.0 27.0 21.1 
Melancholia (allforms) ase | 24.9 25.3 19.5 25.3 26.7 37.8 37.9 42.1 27.7 
General paralysis wee wees | 0 1g | 316 | 262 4.3 0.9 2.8 45 4.6 0.6 
Delusionalinsanity 6.0 11.1 8.3 62 4.8 2.1 5.5 9.3 10.7 74 
Insanity with epilepsy 5.8 4.3 2.3 7.6 6.3 4.3 2.4 1.6 
Primary dementia eee 7.4 | 2.4 10 2.0 13 4.8 1.7 2.0 2.6 0.6 
Secondary ,, 1.2 | EG | #54 3.5 4.7 0.6 0.9 18 3.7 5.3 
Confusionalinsanity ... Ke. | 25 3.9 3.0 3.0 3.1 4.3 3.4 24 
3.0 13 06 0.3 0.1 3.7 13 1.3 0.8 0.5 
forms... 15 | 2.5 | 2.7 5.2 13 2.6 1.6 2.3 3.2 


5.1 per cent.; primary dementia, private, 3.0 per cent. ; 
pauper, 1.7 per cent.; and confusional insanity, 
private, 2.9 per cent.; pauper, 2.5 per cent. The 
number of general paralytics in the direct admissions 
(1,512) form practically the same proportion of the 
total as recorded last year (6.9 per cent., as compared 
with 6.8 per cent.). 

An analysis of the distribution of these different 
forms of insanity, with respect to their sex and age 
relationships, and limited to cases of first attack, 
resulted in the above table, included in the report, 
where the percentage proportion of the chief forms of 
insanity in each age-period is set out. 

It is pointed out in the report that with the exception 
of the two age-periods, 35 to 44 and 45 to 54, when in 
the male sex general paralysis predominated, mania 
and melancholia were by far the most numerous of | 
any forms of insanity. Naturally in the period 55 and 
upwards, senile dementia heads the list. The whole 
proportionate distribution of these types of mental 
disorder is shown graphically on a chart facing p. 25 
of the report. 


The Probable Causes of Insanity. 

With regard to the probable etiological factors of the 
insanities in the admissions of 1907, Table XV, Appen- 
dix A, shows the assigned causes and associated — 
factors in the 21,681 direct admissions; Table XVI, | 
Appendix A, in the same, distinguishing between © 
private and pauper patients; and Tables XVII and 
XVIII, Appendix A, in the first attack cases only of the 
direct admissions in the male and female patients 
respectively. 

Considering, first of all, the total direct admissions 
and mentioning only the principal etiological factors— 

Alcohol was assigned in 3,440, or 15.86 per cent. of the 
whole; or in 23.3 per cent. of the male and 8.9 per 
cent. of the female admissions; or in 17.3 per cent. of 
the male and 7.1 per cent. of the female private 
admissions, and in 24.0 per cent. of the male and 
9.1 per cent. of the female pauper admissions. The | 
male patients, both private and pauper, show increases 
in this respect on the proportions of last year. 

Acquired Syphilis was assigned in 951, or 4.3 per 
cent.; or in 7.8 per cent. of the male and 1.1 per cent. 
of the female admissions; or in 12.0 per cent. of the 
male and 0.5 per cent. of the female private patients, 
or in 7.3 per cent. of the male and 1.2 per cent. of the | 
female pauper patients. The figures under this head 
are not strictly comparable with those of former years 
in which “venereal disease” simply was assigned; 
but it may be noted that, as usual, the male private 
patients give the highest and the female private 
patients the lowest proportions under this head. 

Influenza was assigned, among other toxic agents, 
in 2.6 per cent.—that is, in 3.0 per cent. of the male 
and 4.7 per cent. of the female private patients, and 
in 2.7 per cent. of the male and 2.2 per cent. of the 
female pauper patients. 


Privation and Starvation in 2.0 per cent., or in 
0.9 per cent. of the male and 0.4 per cent. of the 
female private patients, and in 2.1 percent. of the 
male and 22 per cent. of the female pauper patients. 

Critical Periods—puberty, change of life, and old 
age—in 3,447, or 15.8 per cent.; or in 9.1 per cent. of 
the male and 20.7 per cent. of the female private 
admissions, and in 10.8 per cent. of the male and 209 
per cent. of the female pauper admissions. 

Child-bearing in 6.3 per cent. of the private and in 
7.5 per cent. of the pauper female admissions. 

Diseases of the Nervous System were assigned in 
10.6 per cent. of the male and in 8.3 per cent. of the 
female admissions ; or in 4.9 per cent. of the male and 
5.0 per cent. of the female private admissions, and in 
11.4 per cent. of the male and 8.7 per cent. of the 
female pauper admissions. The principal factor 
under this head was epilepsy, which was assigned 
in 7.7 per cent. of the male and 5.4 per cent. of the 


_female pauper admissions, as compared with 1.8 per 
_ cent. for both male and female private admissions. 


Mental Stress, sudden or prolonged, was assigned in 
4,410, or 20.3 per cent.; or in 26.5 per cent. of the male 
and 31.7 per cent. of the female private patients, and 
in 17.0 per cent. of the male and 21.3 per cent. of the 
female pauper patients. The greater incidence of 
mental stress in the private class is marked in this as 
in former years. 

Hereditary Influences.——An insane heredity was 
ascertained in 5,004, or 23.0 per cent.; or in 20.6 per 
cent. of the male and 24.5 per cent. of the female 


' admissions; or in 18.3 per cent. of the male and 25.9 


per cent. of the female private patients, and in 20.9 
per cent. of the male and 24.3 per cent. of the female 
pauper patients. An alcoholic heredity was elicited 
in 2.3 per cent. of the male and 2.0 per cent. of the 


female private patients, and in 5.8 per cent. of the 


male and 5.6 per cent. of the female pauper patients. 
Including with the above, however, heredity of 
epilepsy, the neuroses and marked eccentricity, the 
statistics show a total neuropathic heredity in 23.1 
per cent. of the male and 34.1 per cent. of the female 


| private patients, and in 29.6 per cent. of the male and 
- 33.9 per cent. of the female pauper admissions. Before 


leaving this matter it should be mentioned that no 
definite history was obtainable in 1,906 cases, or in 
nearly 9 per cent., and that in a further 8 per cent., 
notwithstanding full history and observation, no 
factor positively connected with the mental illness 
could be assigned. 


Discharges. 

During the year 1908 there were 7,871 discharged as 
recovered, as compared with 8,020 in the previous 
year. The recovery rate, calculated on the total 
admissions, was 35.38, being 1.31 lower than the rate 


' for 1907 and 1.84 lower than the average for the ten 


years 1899-1908. The recovery rate for males was 
32.81, and for females, 37.74. The recovery rate for 
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county, district, and county borough asylums—ex- } 


clusive of transfers and statutory readmissions—was 
35.1 per cent. (males, 32.5; females, 37.5) ; for registered 
hospitals, 41.9 per cent. (males, 37.8; females, 44.5); for 
naval and military hospitals, 59.2 per cent.; and for 
criminal lunatic asylums, 18.2 per cent. (males, 10.6; 
females, 36.8). There were also discharged absolutely 
as “relieved” or “not recovered,” 2,269, or nearly 
10 per cent. of the total admissions. 
Deaths. 

During the year 1908 there died in all institutions 
and under single care, 9,735; or, excluding idiot 
establishments, 9,692. These deaths, which give a 
total death-rate calculated on the average number 
daily under treatment of 9.58, give the following death- 
rates for the separate classes: 


County and borough asylums, males, 11.62, females, 8.98. 
Registered hospitals, males, 9.05, females, 4.99. 
Metropolitan licensed houses, males, 14.8, females, 9.76. 
Provincial licensed houses, males, 8.44, females, 6.6. - 
Naval and military hospitals, 10.6. 

‘Criminal lunatic asylums, males, 2.81, females, 2.25. 
Private single patients, males, 8.29, females, 5.92. 

Idiot establishments, males, 2.9, females, 3.87. 


Table XXVIII, Appendix A, which gives the total. 


number of deaths which occurred in county and 
county borough asylums, hospitals, licensed houses 
-and State asylums during 1908 as 9,696, sets forth the 
principal causes of death as follows: From general 
diseases 3,032, including 1,332 deaths from pulmonary 
‘and 182 from other forms of tuberculosis; from 
diseases of the nervous system 2,771, including 1,635 
‘deaths from general paralysis; from diseases of the 
heart, 1,161; from diseases of blood vessels, including 
cerebral apoplexy, 480; from diseases of respiratory 
organs, 470; from diseases of the digestive system, 
191; diseases of lymphatic system and ductless glands, 
20; diseases of urinary system, 543; diseases of genera- 
tive system, 8; puerperal mania, 1; diseases of loco- 
motor system, 10; skin diseases, 4; conditions not 
specified 917, including senile decay, 888; and accident 
or violence, 88. The deaths from tuberculous disease 
thus formed 15.71 per cent. of the total deaths as com- 
pared with 15.79 per cent. for 1907. 

The Commissioners contrast the death-rates of 
institutions for the insane with those in the general 
community for the year 1907, leaving out from the 
latter, in view of the small percentage in institutions 
under the age of 15 years, the distributions of deaths 
in those below that age. 

A table, furnished to show the relative distribution 
of the deaths in selected groups and the proportion in 
each group of the deaths from all causes, proves that 
diseases of the nervous system furnish a proportion 
of the total deaths (300.5 per 1,000) in institutions for 
the insane more than six times that occurring in the 
general population (48.6 per 1,000); due mainly to the 
relatively high number of deaths from general 
paralysis (169 as compared with 7 per 1,000). The 
proportion of deaths from general diseases in institu- 

tions approximates fairly closely to that of the general 
community, the high rate from tuberculous diseases 
‘and dysentery making up for the greater proportion 
in the community from other infectious diseases. 
Another table of deaths from selected diseases shows 
(1) a’ much higher proportion in the insane than in the 
community at large from such diseases as pneumonia, 
‘phthisis, epilepsy and renal disease; (2) a smaller 
proportion from enteric fever, diabetes, and cancer ; 
(3) a higher proportion from cardiac diseases in the 
insane; (4) a smaller proportion in the insane from 
apoplexy; and (5) a notably smaller proportion from 
bronchitis. Taking the insane as a class, the average 
annual death-rate is six times that of the general 
population, for the average annual death-rate for 1907 
of the population over 15 years of age in England and 
Wales was 155.3 per 10,000 living, whereas that for the 
same ages in institutions for the insane for the same 
year was 975.7 per 10,000 of the average numbers daily 
resident. It may be added that the death-rate for one 
series (England and Wales) was 16.9 and for the other 
(insane) 145.1, 


Average Weekly Cost. 

The average weekly cost of maintaining the patients 
in the county and borough asylums for the year 
ending March 31st, 1908, exclusive of repairs, additions, 
and alterations, was as follows: 


s. d. 
In county asylums, 10 Og 
In borough asylums ... 1l 03 
In both taken together... 10 33 


The average cost of both classes of institution taken 
together was thus the same as last year. 


K=> To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting wi!l be held 
at Great Yarmouth on Thursday, October 7th. Members 
wishing to show cases or specimens or to read papers should 
communicate at once with Mr. H. A. Ballance, M.S., Norwich. 
—B. H. NICHOLSON, General Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—Science Commitiee.— 
Gentlemen who would be willing to he addresses, demonstra- 
tions, etc., at Division meetings during the course of nex 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
F. CHARLES LARKIN, Branch Secretary, 54, Rodney Street, 
Liverpool. 


NorTH OF ENGLAND BRANCH : NORTH NORTHUMBERLAND 
Divis1onN.—The annual social meeting will be held at Aln- 
wick (instead of Chillingham) on Thursday, September 9th. 
Members and their friends will assemble at the Barbican 
at 1.30 p.m., when the various interesting features of this 
historic castle will be explained by Mr. Pitchford; the 
gardens will then be visited, after which brakes will 
be in attendance to convey the party through the Aln- 
wick parks to Hulne Abbey, where tea will be provided. 
Members of the Morpeth Division having been invited as 
guests of this Division, it is hoped that members of the 
Division will endeavour to attend and give them a hearty 
welcome. Those intending to be present must communicate 
with me (giving the number of their invited guests) not 
later than Monday, September 6th, in order that the neces- 
sary age may be made.—C. CLARK BURMAN, 
Secretary, 12, Bondgate Without, Alnwick. 


Mabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: Fleet 
Surgeon H. W. G. Doyne, to Devonport Yard, September Ist; Fleet 
Surgeon G. T. BisHop and Surgeon E. P. G. Causton, to the Cumber- 


land, on recommissioning, September 7th ; Staff Surgeon R. T. GrmMouR, 
to the Topaze, August 28th. 


ARMY MEDICAL SERVICE. 
CoLoNEL H. J. R. MoBERLY, who is serving in India, is appointed 
fe Medical Officer, Bangalore and Southern Brigades, from 
uly lst. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT W. E. BRIERLEY, M.B., is appointed Specialist im 
Advanced Operative Surgery, 7th (Meerut) Division, from June lst. 


TERRITORIAL FORCE. 

FIELD ARTILLERY. 
SURGEON-CApPTAIN (Honorary Lieutenant in the Army) W. M. TAyLor, 
M.D., from the lst Midlothian Royal Garrison Artillery (Volunteers), to 
be Surgeon-Captain 1st Lowland Brigade. with precedence as in the 
Volunteer Force, April 1st, 1908. : 


INFANTRY. 
Surgeon-Lieutenant-Colonel A. CHAWNER, 6th Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment), resigus his 
commission, retaining his rank and uniform, July 16th. 


Royau ARMY MEDICAL Corps. 

Eastern Mounted Brigade Field Ambulance.—W1LLIAM ARCHIBALD, 
M.D., to be Lieutenant, March Ist. 

Third Southern General Hospital.—Lieutenant-Colonel G. S. A. 
RANKING, M.D. (late Indian Medical Service), to be Lieutenant-Colonel.. 
March 15th. EpwarpC. M. Foster to be Major, March 15th. 

Attached to Units other than Medical Units.—Captain P. PAGET to be 
Major, December 28th, 1907; Lieutenant W. D. Watson to be Captain, 
August 8th, 1908; Captain J. HowARD-JonEs to be Major, November 

th, 1908; Lieutenant J. R. ARMSTONG to be Captain, June 2nd. 

For Attachment to Units other than Medical Units.—ALBERT E. 
VIDLER (late Captain, lst Cinque Ports Volunteer Rifle Corps) to be 
Captain, July 14th, 
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Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 


In seventy-six of the largest English towns, including London, 8,316 
births and 4,073 deaths were registered during the week ending Satur- 
day last, August 28th. The annual rate of mortality in these towns, 
which had been 10.5,11.5, and 11.8 per 1.000 in the three preceding 
weeks, further rose last week to 12.9 per 1,000. The rates in the several 
towns ranged from 3.7 in Handsworth (Staffs), 3.8 in Hornsey, 52 in 
East Ham, 5.6 in Tottenham, 5.9 in West Hartlepool, and 6.9 in 
Hastings, to 17.6 in Rotherham and in Stockton-on-Tees, 18.3 in 
Middlesbrough, 18.4 in Liverpool and in Wigan, 19.5 in Bootle and in 
Warrington, 20.7 in Grimsby, and 26.5 in Swansea. In London the 
rate of mortality was 12.4 per 1,000, while among the seventy-five 
other large towns it averaged 13.1 per 1,000. The death-rate from 
the principal infectious diseases averaged 2.7 per 1,000 in the 
seventy-six towns; in London these diseases. caused a death- 
rate of 2.1 per 1,000, while among the seventy-five other large 
towns the rates ranged upwards to 5.7 in Liverpool, 5.8 in Rhondda, 
5.9 in Nottingham, 6.0 in Bootle and in Newport (Mon.), 7.1 in Grimsby, 
7.6 in Hanley, 7.9 in.Warrington, and 10.6 in Swansea. Measles caused 
a death-rate of 1.1 in Oldham, 1.5 in Hanley and in Wolverhampton, 
2.0 in Stockton-on-Tees, 2.2 in West Bromwich, and 4.7 in Newport 
(Mon.); scarlet fever of 1.2 in Aston Manor; diphtheria of 1.5 in Hanley 
and 1.9 in Tynemouth ; whooping-cough of 1.1 in Walthamstow, 1.2 in 
Derby, and 1.5 in Hanley; “fever’’ of 1.4 in Grimsby; and diarrhoea of 
4.5 in West Ham and in Sheffield, 4.9 in Leicester, 5.0 in Grimsby, 5.3 in 
Liverpool and in Bootle, 5.8 in Rhondda, 5.9 in Nottingham, 7.2 in 
Warrington, and 9.5 in Swansea. No fatal case of small-pox was 
registered in any of the seventy-six towns. The number of scarlet 
fever cases under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 2,564, 2,518, and 2,411 
at the end of the three preceding weeks, had further decreased to 2,347 
at the end of last week ; 284 new cases were admitted during the week, 
against 280, 295, and 245 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DurinG the week ending Saturday last, August 28th, 827 births and 454 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns,-which had been 12.0, 12.6, and 
12.0 per 1,000 in the three preceding weeks, rose again last week to 12.7 
per 1,000, but was slightly below the mean rate during the same period 
in the 76 large English towns. Among these Scottish towns the rates 
ranged from 8.5in Leith and in Perth, and 9.2 in Aberdeen, to 13.7 in 
Greenock and 20.3 in Dundee. The death-rate from the principal in- 
fectious diseases averaged 1.8 per 1,000 in these eight towns, the highest 
rates being recorded in Paisley and Greenock. The 222 deaths regis- 
tered in Glasgow included 2 which were referred to scarlet fever, 2 to 
diphtheria, 3 to whooping-cough and 28 to diarrhoea. Five fatal cases 
of diarrhoea were recorded in Greenock, 5 in Dundee, 3 in Edinburgh, 
3 in Paisley, and 2 in Leith; and 2 of measles in Paisley. 


HEALTH OF IRISH TOWNS. 
DunrinG the week ending Saturday, August 28th, 627 births and 396 
deaths were registered in the twenty-two principal urban districts of 
Ireland as against 649 births and 354 deaths in the preceding period. 
The annual death-rate in these districts, which had been 15.8, 14.0, and 
16.2 per 1,000 in the three preceding weeks, rose to 18.1 per 1,000 in the 
week under notice, this figure being 5.2 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 20.4 and 17.4 
respectively, those in other districts ranging from 4.7 in Wexford and 
5.2 in Portadown to 25.3 in Waterford and 25.6 in Clonmel, while Cork 
stood at 18.5, Londonderry at 18.1, and Limerick at 16.4. The zymotic 
_ death-rate in the twenty-two districts averaged 4.3 per 1,000 as against 
2.3 per 1,000 in the preceding period. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 
Wednesday morning. 


VACANCIES. 


BEDFORD COUNTY HOSPITAL.—House-Physician. 
per annum. 

BERMONDSEY.—Assistant Medical Officer (male) for the Union 
Infirmary and Casual Wards.. ‘Salary, £170 per annum. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—(1) Resident Medical Officer, (2) Resident Surgical 
Officer. Salary, £80 each per annum. 

BIRMINGHAM EAR AND THROAT HOSPITAL.—House-Surgeon. 
Salary at the rate of £70 per annum. 

BIRMINGHAM CITY FEVER HOSPITAL.—Resident Assistant 
Medical Officer. Salary at the rate of £120 per annum. 

BIRMINGHAM: THE QUEEN’S HOSPITAL.—(1) Two House- 
Physicians, (2) Obstetric and Ophthalmic House-Surgeon. Salary 
at the rate of £50 each per annum. 

BRADFORD.—Assistant Resident Medical Officer (male) for the 
Union Hospital and Workhouse. Salary, £130 per annum. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—(1) House-Surgeon, 
> _— House-Surgeon. Salary, £120 and £50 per annum respec- 
ively. 

BRITISH OPHTHALMIC HOSPITAL AT JERUSALEM.—Assistant 
Surgeon. Honorarium, £300. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant 
House-Surgeon. Salary, £70 per annum. 


Salary, £60 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—Resident 
Medical Officer. Salary atthe rate of £50 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. . 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House- 
Surgeon. Salary at the rate of £60 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £100 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £100 per 
annum, 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon. Salary, £80 
per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. : 

MANCHESTER CHILDREN’S HOSPITAL.—Resident Medical Officer 

‘(male). Salary at the rate of £90 per annum. - : i 

NEWPORT EDUCATION COMMITTEE —School Medical Officer and 
Assistant Medical Officer of Health. Joint salary, £250 per annum. 

OLDHAM UNION.—Resident Medical Officer for the Workhouse. 
Salary, £150 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary, £75 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—Senior 
House-Surgeon (male). Salary, £100 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician, 
(2) Assistant House-Surgeon. Salary at the rate of £80 and £60 per 
annum respectively. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Soho.—Non-resident House-Surgeon. 
Salary at the rate of £40 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City 
Road, E.C.—House-Physician. Salary at the rate ot £60 per 
annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, E.C.—Senior House- 
Surgeon. Salary at the rate of £100 per annum. 

SALFORD ROYAL HOSPITAL.—(1) House-Surgeon (male); (2) Junior 
alae (male). Salary at the rate of £6C and_£50 respec- 
tively. 

SOUTHWARK UNION.—Assistant Medical Officer (male). Salary, 
£100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assis- 
tant House-Surgeon. Salary, £82 per annum. 

STIRLING DISTRICT ASYLUM.—Second Assistant Medical Officer. 
Salary, £125 per annum. 

THE CANCER HOSPITAL, Fulham Road, 8.W.—Anaesthetist. 
Honorarium, 25 guineas per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary at the rate of £80 per annum. 
YORK DISPENSARY.—Resident Medical Officer (male). Salary, £130 

per annum. 


APPOINTMENTS. 


ANDERSON, F. T., F.R.C.S., M.D.Brux., District Medical Officer of the 
Tonbridge Union. 
BHUTTACHARJI, J. C., L.R.C.P., L.R.C.S., District Medical Officer of 
the Lutterworth Union. 
CowPeERr, C. M. L., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Arnesby District, co. Leicester. 
GRABHAM, H. L., M.B., B.S.Lond, Assistant Medical Officer of the 
London Open-air Sanatorium, Pinewood, Wokingham, Berks. 
KEE ING, G. S.. M.R.C.S., L.R.C.P., District Medical Officer of the 
Wayland Union and Medical Officer of the Workhouse. 
Lea, J., M.B., B.S.Camb., District Medical Officer of the Chorley 
‘Union. 
McDonaLp, J., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Belford District, co. Northumberland. 
McFaruan, W. J. M., M.D., Ch.B., District Medical Officer of the 
Basingstoke Union. 
MacNipper, J., M.B., M.S.Edin., District Medical Officer of the 
Kingston-upon-Hull Incorporation. 
MeEssER, W., M.B., M.S.Edin., Resident Assistant Medical Officer, 
Liverpool Union Workhouse. 
Nasu, E. H. T., M.R.C.S., L.R.C.P., Medical Officer of Health and 
School Medical Officer, Borough of Wimbledon. 
PEsEL, H. G., M.D., Ch.B., District Medical Officer of the Pickering 
Union. 
PowELu, C., M.R.C.S., L.R.C.P., Medical Officer of Health, Potters- 
pury Rural District. 
Raper, M. H., L.R.C.P., M.D., D.P.H., Medical Officer of Health, 
Rochford Rural District. 
SrvcLalR. H. W., M.D., M.R.C.S., L.R.C.P., School Medical Officer to 
the Gloucester Education Committee. 
SoitH, W. A. W., M.R.C.S., L.S.A., Medical Officer of Health of the 
Long Sutton Urban District. : 
Taytor, H. H., M.R.C.8., L.R.C.P., Second Resident Assistant 
Medical Officer at the St. George’s Union es ae 
is, M.D.Edin., D.P.H.Liverpool, Medica uper- 
wee City of Bradford Education Authority. nee 
} .J., M.B., B.S.Vict., Medical Superintendent of White- 
and Medical Officer of the Workhouse. 


Sr. THomas’s HospiTau.—The following gentlemen have been 
selected as House Officers: 

cers and Resident Anaesthetists: W. B. Johnson, 

LRCP.: M. L. C. Irvine, M.R.C.S., L.R.C.P.; 

E. W. Witney, M.R.C.S., L.R.C.P.; C. T. V. Benson, 

B.A.Cantab., M.R.C.S., L.R.C.P.; C. D. H. Corbett, M.A. 
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ue. 5.-oumn., M.R.C.S., L.R.C.P.; B. A. Cheadle, | BIRTHS, MARRI AGES, AND DEATHS. 
| The charge for inserting announcements of Births, Marriages, and 

Casualty Assistants: H. Bowring, B.A.Cantab., M.B.C.S., | Deaths is 38. 6d., which sum should be forwarded in posi-2ffice orders 
L.R.C.P.; C. Gouldesbrough, M.A., M.B., B.Ch.Oxon., | or stamps with the notice not later than Wednesday morning, in order 
M.B.C.8., L.R.C.P. | toensure insertion in the current issue. 

Resident House-Physicians: M. W. Baker, B.A., B.C.Cantab., — MARRIAGES 
M.R.C.8., L.B.C.P.; L. B. Perry, B.A., B.C.Cantab., M.R.C.8., | 
L.B.C.P.; L. 8. T. Burrell, M.A.Cantab., M.R.C.S., L.R.C.P.; GRUNBAUM—STEWART.—On August 26th, Albert Sidney Frankau 
H. B. Wilson, B.A.Cantab., M.R.C.S., L.R.C.P.; G. E. Griinbaum, M.D., F.R.C.P., Professor of Pathology in the Univer. 
Thornton, M.A., M.B., B.Ch.Oxon. sity of Leeds, to Helen Gertrude Stewart, M.D., widow of the late 


Resident House-Surgeons: J.B. Mennell, M.A., M.B., B.C.Cantab., 
L.R.C.P.; G. B. Wainwright, B.A.Cantab., M.R.C.S., 

.P.; W. Harmens, B.A., 

ox, B.A., B.C.Cantab., M.R.C.8S., L.R.C.P. 

House-Surgeon to Block 8: W. R. Bristow, M.B., B.S.Lond., 
M.B.C.S., L.R.C.P. 

Obstetric House-Physicians: (Senior) P. T. Harper, M.R.C.S., 
L.B.C.P.; (Junior) E. L. Fyffe, M.&.C.8., L.R.C.P. 


House-Surgeon: E. M. Parsons-Smith, M R.C.S., 
-B.C.P. 


Clinical Assistants: Throat—(Senior) W. Ibbotson, M.R.C.S., 
L.R.C.P., B. C. Maybury, M.R.C.S., L.R.C.P.; Skin—J. C. 
Marklove, B.A.Cantab., M.R.C.S., L.R.C.P., J. S. Hopwood, 
M.B.C.S., L.R.C.P.; Ear—W. Ibbotson, M.B.C.S., L.R.C.P.; 
Children’s Surgical—F. J. Aldridge, B.A.Oxon, M.R.C.S., 
L.R.C.P.; Children’s Medical—J. L. Graham-Jones, B.A. 
M.R.C.8., L.R.C.P., F. C. Pridham, M.R.C.S8., 


Robert S. Stewart, M.D., of Angelton, Bridgend, Glamorgan. 
WILKINSON—OLIVER.—On August lst, at Meole, Shrewsbury, Edmund 
Wilkinson, M.R.C.S., L.R.C.P., Bordesley, Birmingham, son of 
Rev. A. F. L. Wilkinson, East Drayton Vicarage, Lincoln, to 
‘*Jennie,’’ eldest daughter of E. Oliver. Esq., ‘* Brookside,” 
Kingsland, Shrewsbury. At home October 6th and 7th. 


DEATHS. 

DALRYMPLE.—At Stratford Road, Birmingham, on August 26th (killed 
instantaneously whilst cycling toa patient), John Milne Dalrymple, 
M.B, Ch.B.Edin. 1908, only son of Rev. Alex. M. and Mary E. 
Dalrymple, Puerna, N.Z. Interred at Edinburgh. 

Duncan.—At Rossall Beach, near Fleetwood, on August 20th, Lieu- 
tenant-Colonel James Duncan, M.B., C.M., of Ashton-under-Lyne, 
aged 62 years. 

THomas.—On August 20th, at Ibstock, Leicestershire, in his 8lst year, 
Richard Henry Thomas, M.R.C.S.Eng., L.S.A. 

WATERHOUSE.—On August 26th, at 19, Avenue Victoria, Scarborough, 
John Hodgson Waterhouse, M.D., in his 79th year. Interred at 


Scalby, near Scarborough. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
SEPTEMBER. SEPTEMBER (Continued), 
5 Sundap eo 15 WEDNESDAY 
6 MONDAY ae 16 THURSDAY... 
TUESDAY .. 17 FRIDAY 
8 WEDNESDAY 18 SATURDAY .. 
NoRTH NORTHUMBERLAND DIVISION, | 19 
9 THURSDAY.. of Annual Sunday ee 
ial Meeting, Alnwick, 1. m. 
10 FRIDAY .. 20 MONDAY .. 
11 SATURDAY .. 1 TUESDAY .. 
22 WEDNESDAY 
24 FRIDAY 
LONDON : Organization Committee © 
14 TUESDAY | 95 SATURDAY .. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
THE British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 


the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election cf a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner eeaiehened in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member, whether one of the existing Members or 
& su uently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the Regulations and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
time belong, and to pay his subscription for the current 
year. 


By-law weet f candidate who resides within the area of a 
Branch forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 


The annual subscription to the BRITISH MEDICAL JOURNAL 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council. 
and the candidate, if not disqualified by an ety joan of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
om seven days (or such longer period as the Branch may b 
its Rules prescribe) after the date of the said Notice. x 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, i and Indian 
Medical Services on the Active List are eligi le for election 
through the Council or a Branch wi approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose pine of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Reguiation of the Association, may be elected a Memberof 


out 


the Association by the Council at ay meeene thereof held 
not less than one month after the date of the said notice. 


for non-members is £1 8s. 0d. for the United Kingdom, and 


£1 15s. 0d. for abroad. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fislds, in the County of Middlesex. 
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